MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ;.63-000384

042
DO NOT WRITE DED Registration District No.

1000 3 STATE FILE NUMBER
ON THIS STUB :E.t ED AR - ’EE ’
1. PLACE OF DEATH 2. USUAL IESIDENCE (whera doceaud lived. If institution: Residence before

?rima;y Registration District No. S e Regisrars No. _. &~
VS 300 a. COUNTY Buchanan _ B a. STATE Missourd b. county Buc‘mnan sdmission)

Rev. 4/59 b. %1: (If outsida corporate |imits, give TOWNSHIP only} Length of stay in 1k _cgav Inside Limits

| TOWN . St. Joseph 51 yrs TOWN St. Joséph . YesX] No 0

<. fi%éP“‘:?EogF I NOT in ho€pifﬁl_ give o:atloﬂ]Ho Inside Limits d. AS;%%EETSS {If outside, give location) Reside on Farm
INSTITUTION 47’3 irkegrs me Yegl ‘No [ ' 1801 No. 2nd St, Yes O NoXl

3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year

(Tye or print) . OF
DAISY FLORENCE HECKEL DEATH  January 1l 1963
5. SEX | 6. cOLOR OR RACE 7. Married []  Never Married [ 8. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER | YEAR

Female White Widowsd ¢ Divoreed O b /), /1882 80 Montha | Days

10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY

during mast of working life, even if retired). Cinci ti ohiﬂ U s A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF RUSBAND OR WIFE

John Bell Anrde Phillips ' Deceased

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

{Yes, no, or unknown} [ (If yes; give war or dates of NO M:I.nor S't .' Joseph MO

18. CAUSE OF DEAYH (Enter only one cauie per INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: b '| ONSET AND,

IMMEDIATE CAUSE (a) M 4 -
.Y A ( i P ?‘
Conditions, 1f sny,]  DUE TO {b)- WM

which gave rise to
above cause (a),
stating tha u -
lying cause last. DUE TO (e}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not:related to the terminal. PART Il If dsceased was female was
disease condition given in PART | (a) thera a pregnency in last 90 deys.

DATE AMENDED
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

—
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2
1
Q
Q

[Oves [ 0 ne | O Unknown

19. WAS AUTOPSY ‘20n. ACCIDENT SWICIDE HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of ivem 18.)
$E§F8“”:.ES’ ] g [n} ‘ :

20c. TIME OF L Month, Day, Year 1”
I URY a.m. - 5,
p.m. ) N

e

20d INJURY OCCURRED T 20e.- PLACE OF INJURY (e.g., in or ahout home, | 204 CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, factory, strest, office bidg., etc.) 3 * -
NOQT WHILE, AT WORK []

1., 1 sttendad the dscessed from /? 6/‘ o == @3 . gin sow i olive M_LZ:_.L@_

Dél‘l’hl occurred at — 11: 582 .m on the date stated above, and to the best of my knowledge, from the causes stated.

22. 5%0% ﬁ") . -' ‘Am ADDRESS ' B P M ;Z:D;T'E- 52‘5;0

Z3a. BURIAL, CREMATION, | 23b, DATE Z3c. NAME OF CEMETERY OR CREMATORY PLGCATION (Tity, fown, or. county) ~(5tate),

omoval o |1/4/63/ Woodland Mausoleum " Quiney - Iilinols

ADDRESS * . | 25. DATE EECD.‘BY LOCAL REG: | 26.° REGlSTRARS SIGNATURE
) fewe e 5t Joseph, Moo| T % /763 | Py wbik. MZC_

(Licensed Embalmer’s Statement on Reverse Side)

44 ;;,H,,/, )ﬂhacm CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

" ITEM NO.




cobril  EPlanios D

STATEMENT BY LICENSED EMBALMER

"hereby certify that the body whose nare is recorded on the reverse side of this certificate was embalmed by me,

or by . _- i ‘ N . : I Student Embalmer No._

working under my personal ‘supervision. =

Student.._.

5ign$mre of Student Embalmer

Ligensed Embalmer No

Nole ‘The - above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above consfitutes grounds for revodation of ficense).

If embalmed by, a STUDENT, he also. shall sign-in ;his OWN, ,handwriting.

*If this body is not embalmed, fact should be so stated above.
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